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Background: Spontaneous bacterial peritonitis (SBP) is a com-
mon and fatal complication occurring in cirrhotic patients with
ascites. It is deﬁned as infected ascites in the absence of any recog-
nisable secondary cause of infection. This study was undertaken
to ﬁnd out the rate of occurrence of SBP in patients of cirrhosis
with ascites,to ﬁnd out relative frequency of variants of ascitic ﬂuid
infection, to study clinical presentation and laboratory proﬁle and
to determine relationship between MELD score and the occurrence
of SBP.
Methods&Materials: This hospital based cross-sectional study
was carried out in a tertiary care hospital in Nagpur after taking
approval from Institute’s Ethics Committee. 100 patients of cirrho-
sis with ascites irrespective of age and gender were enrolled after
taking their written informed consent.. 20 ml of ascitic ﬂuid was
aspirated in heparinised disposable syringe; out of it 10 ml was
immediately inoculated into blood culture bottle at bedside and
sent for bacterial culture alongwith the remaining10ml for routine
biochemical and cytological examination.
Results: Majority of the patients were between 40-49 years of
age, mean age of patients diagnosed as SBP was 42.51 years. Out
of total 42 cases of SBP, classical SBP was present in 16(38.09%),
Culture negative neutrocytic ascites in 14 (33.33%) , Bacterascites
in 12 (28.57%) patients with SBP. Escherichia.coli was the most fre-
quently cultured organism isolated in 15 cases (53.570%), followed
by pseudomonas in 9 (32.14%), Klebsiella pnuemoniae in 3(10.71%)
cases . The common mode of presentation of SBP was abdominal
tenderness(65.38%) followed by hepatic encephalopathy(58.82%)
associated with abdominal pain(50%) and fever (46.66%) , dis-
tention of abdomen (44.30%) hematemesis and malena(45%).
Hyponatremiawith a serumwas found to be associatedwith severe
complications. In (52.63%) patients of SBP ascitic ﬂuid protein was
less than 1 mg/dl . MELD score was found to be a reliable index of
disease severity .
Conclusion: SBP is a fatal complication of cirrhosis with ascites.
It has heterogenous clinical presentation. Ascitic ﬂuid should be
analysed routinely in all cases of cirrhosis with ascites for the early
detection of SBP.
http://dx.doi.org/10.1016/j.ijid.2016.02.346
Type: Poster Presentation
Final Abstract Number: 41.154
Session: Poster Session I
Date: Thursday, March 3, 2016
Time: 12:45-14:15
Room: Hall 3 (Posters & Exhibition)
Tropical pyomyositis - outcomes and clinical
proﬁle
V.K.N. Marimuthu1,∗, G. Midha2, C.
Mukhopadhyay3, K. Saravu4
1 Kasturba Medical College, Manipal, Karnataka,
India
2 Kasturba Medical College, Manipal, India
3 Kasurba Medical College, Manipal, India
4 Kasturba Medical College, Manipal
University,Manipal, Manipal, India
Background: A classical tropical disease, Pyomyositis is a
primary suppurative bacterial infection involving the skeletal
muscles due to hematological spread, presenting with pain and
inﬂammation in the involved muscles. Incidence is more in an
immunocompromised host, with trauma, injection drug use being
common predispositions. Staphylococcus aureus is the common
inciting agent. This study was undertaken to characterise the clini-
cal proﬁle and outcomes of the disease due to a dearth of data from
India.
Methods & Materials: Methods - Retrospective study was con-
ducted on 66 patients admitted with the diagnosis of primary
pyomyositis between January 2013 to January 2015.
Inclusion criteria - Patients with pyomyositis.
Exclusion criteria - Secondary infection, concomitant febrile ill-
nesses, viral myositis
Primary outcome - Response to antibiotic or surgical therapy,
relapse or death.
Statistical analysis - Using SPSS 21. Normally data is presented
as mean ± standard deviation.
Results: Themean agewas 37.61±22.25 yrs. Amongpresenting
features, myalgia was in 98.5% patients, fever in 78.8% patients.
54.5% manifested local signs of inﬂammation and tenderness was
in 90.9% patients.
With24.2%of patients havinguncontrolled sugars, Diabeteswas
the most common risk factor. Trauma was present in 18.2% and 3%
were on steroids.
Iliopsoas was involved in 59.1% patients, Quadriceps in 13.6%
patients, Hamstrings in 7.5%. Single muscle was involved in 86.4%
of the patients and multifocal involvement in 13.6% of patients.
For diagnosis, Ultrasound was used in 56.01% of the patients,
Magnetic resonance in 30.03% and Computed tomography in
13.06% of the patients.
10.6% had Acute Kidney Injury.
Microbiologically, 18.2% patients had Methicillin sensitive
Staphylococcus aureus positivity in the culture. 12.1% patients had
Methicillin resistant Staphylococcus aureus.
81.8% of the patients recovered with antibiotics and pus
drainage. 6.1% had relapse. 3% of the patients died with sepsis.
Conclusion: Pyomyositis should be considered in the dif-
ferential in case of a painful swelling in a muscle in an
immunocompromised.
